Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
NATIONAL HEADQUARTERS, AMERICAN LEGION AUXILIARY 401K PLAN (PN) > 001
1c Effective date of plan
01/01/1998
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 35-0144340
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NATIONAL HEADQUARTERS, AMERICAN LEGION AUXILIARY € Sponsor’s telephone number

317-569-4500

2d Business code (see instructions)

3450 FOUNDERS RD
INDIANAPOLIS, IN 46268 813000

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 49
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 48
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 43
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 41
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 34
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 34
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 05/27/2025 VIRGINIA HOBBS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1806263 2238633
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1806263 2238633

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 39130

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 151248

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 31156
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 278403
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 499937
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 53876
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 13691
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 67567
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 432370
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2G 2J 3D 2K 2F 2T
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 260000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
“Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee | OM Nos. :}g}g;g;g,g

Depariment of fha Teeasury Benefit Plan e
Inlernl Revenus Sefyico. This farm I required to be fllec under sections 104 and 4065 of the Employee Reltirement | 2024
Department of Labar Income Security Act of 1974 (ERISA), dnd sections B057(h} and 6058{a) t the Intermal . .
Employee Benofls Securly Adminiskation Reveniie Cotle (the Coda). This Form is Open fo.

e _ Public Inspection
Ponslon Banaftt Guaranly Garporallon *_Complete all entries In accordance with the Instructions fo the Form 5500-SF. e

{Partl: | Annual Report Identification Infortnation
For calendar plan ysar 2024 ot fiscal plan vear beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: [)E[ 4 single-amploydr plan Da mu[t;pfe-employer plan {not multlemployer) (Pension Plaa fllers checklng thig hak

must attach Sehedule MEPR, Other plans must atfach a fist of participating employat
infarmation in. accordance witt the form instructions.}

B This returnfrepott is D: the first returnfreport Dthe fingl refurn/report
Dj an amended return/report D'a short plar. year meturnfraport (fess than 12 months)

G- Check box if filing undar:; [] Form: 5558 [Jautomatic extension [ DFVC program
E[ apacial extengion (enter daescription)

D If theplan Is & collaciivaly-bargained plan, shack hete..... ekt enathesnns e vavn sensems e se s ewpnsaattevesniresaasrens B D

E ltthisis a retroactively adopted plan permilted by SECURE’ Act sactian 201, check heto ..
[ Part It | Basic Plan Information—snier all requested information

18 Nanme of plan ' Tb Three-digit pla iormber |
Natlonal Headguarters, Amarican Leglan Auxillary 401k Plan APN)Y B _ 0ot
' 1c Effoctive date of ‘plan o
] /041998,
2a Plan spatisar's nama {emplayer; if fora; smgfe-employer plan) o i 2b Employer Idenﬂﬂcation Number (EIN)
Mailing addrass (hellide room, apt, suite no. and street, or P.O, Box), 95-0144340
City or town, state orprovides, counlry, apd ZIF ar forsfgn postal code (ff forsign, see instrugtions)

National Headquarters, American Legion Auxillary s % Sponsor’s tg&:%t%rézzusrglger

Cola2d Buéinaé's code {sea instrictions)
3450 Founders Rd - 813000

Indianapolis, IN 46268 o S
3a Plan sdministraior's name and address JX| Same as Pian Sponsor. 3 Adrirstrators EIN .

3¢ Adminsirator's tsiephone pumber

4 ithe name andfor EIN aftha plan sponsor ortie plan name.has changed since the lastretumirepoit, | 4k EIN
filed for this plar, enter tha plan sponsar’s name, EIN, the plah nameand the plan aurmber from the

laist returi/repot, . 14d PN
& Sponsor's name g
€ Plan Nama
Ba Tatal numbar of pairficipant's‘af e BEGINAING OF tH0 PIAN YEO cvvesrsees e aeess s secsessssssssss s sees “Sa | o 49
b Total numbor of participants-at the and of e BIANYEAT ..u.c.pesrrsemsssocnmne, S S5 i g
C(1) Nuber of participants with acccunt balances as of t mg of the plan year (on}y deﬂned : 56(’1) ' ' ' ]
contribution plans complete this itemy ... emseerates s gt e pasiteiiar ROl 43
(2} Number of participants with accaunt ba]ances as.of the end of the pTan year (ﬂnly deﬂn o 56(2} '
goniribution plans comp]ete HhFS HERTY e sier e cirvsenionse R B . : 41
(1) Total number of aciive participants at thé beginnmg afthe pian YERE covtterivmsasssrecrmrsrerssrasessessimssecivsren | - DO{TY _ 34
d(2] Total nurriber of aciive participants at the end of the: plan yaar...,. wiiSeses ersd bt nres s v - 5d{2) .34
e  Number of particlpants who terminated employmsnt daring the plan yaar w_ acnrued beneﬂts that - Fe ] ' 5
were less than 100% vasted ...« T A . o | R | ]
Caution: A penaity for the fate or mcompleto filing of this retumlreport weH be ass unless reasonable cause ls‘established.

Under penalfies. of perjury and athar pertalties sat forifx i the instructions, 1 declare that | have examined. this. returnirepart, including; if applicable, a Schedule
8B or Schedule MB completed and signed by an enrol[ed actuaty, as-well asthe electromc verston of this returnlreport and to the best of my. I_m_c;_wledge and
belief, itis rue_popSEhand complete, s

Vesginia) Flrllea [Vl Fobbs

: sign‘at&é af pl'an-édmin'istrator. A i Date 5:&?/,9_5‘ Enter name-ofmdi'vid_ljal signing'as'_b'lan.a’d_mlh!_strétor. :

: Signature of smployeriplan spongor -~ | Datg = 0t Entar name ofindwidual Slghing s amp loyér or plan sponsor
For Paperwork Reduction Act Notlce, see the Instrustions for Form 5B00-8F. .- . - . . . . . - - Fonm 5500—SF{2024) '
V. 240311




Form §600-SF (2024) _ Pags 2

6a Were all of the plan‘s: assets during the plan year invested in eligible assets? (See instructions.).... EY] Yes D No
b Are you claiming a walver of the annual examination arid report of an independent qualified puhllc accountant (IQPA) . .
under 29 CFR2520.104-467 (See Instructions on walver eligibility and conditions.}..........m. b s e @ Yes D No
If you answered “No” to sither line 6a or line 6b, the plan cannot use Form 5500-8!”-‘ and must instead use Form 5500
¢ [Ethe plan Is & defined benefit plan, is it covered under the PRGC Irsurance program (Séa ERISA saction 4021)7 ..... D Yes D.Nc D Not determined
if "Yes" is checked, enterthe My PAA confirmation number from the PBGC premium ﬂling for this plan year _ - (See instrustions,)

{ Part .| Finansial Information

(a) Baginning of Year ' {b) End of Year

7 Plan Assets and Ligkilities

a_Total plan assete ... ... ... — | 1806283 | 20238833
B Total Dlan BDIIHOS ... vverrverecrremecsermressmmseeeeessersnese st remsnns s _ ey

& _Netplan sssats (subfract iné 75 from e 7al .o, fgos2e3 | . 2238633
8__Income, Experises, aid Transfars for this Plan Year (a) Amount | (&) Total

& Confributions. ;eceived or mce!vabla from:
11} Enipiovers ... TSN O - 10 ) ) 39130

{2} Pamcfpants... ......... ga(2) 161248
3)_Others {including rollovers). i ga(3) 31156
b Otherincome (icss)' con e s i eoiiniton. | BE 278403
€ Total fricome. {add linss Ba{1) Ba(2) 8a(d), and Sb) Bé. 499937
d Benafits paid {includ: ng dlreczt rollovers and instirance p{emiums - -
{0 provide benefiis), .. vrvimmsrisiverseiniiizenns DSV R T - 1 1
e Certain deamed and/o¥ correstive dfsfnbuhons (see mstructlons) [ Be
f Adminlsteative servica providers: (salar o5, fees, comnisslong).... | 8F
O MLl T T O e PRI I VAL
br Tolal éxpenses (add lines &d, 8, 8f.and 89),,.‘., O 67567
I . Net incaino {loss) (subtsst line Bh from fins LSy T S B 432370

j Transfers to {from) the plan (seq INSIUCHONS) ersrisssereas

" Part IV | Plan Charactaristios

8a Jif the plan provides persior bonefits, ebter the applicable pansior feature godes from the List of Plary Characteristio Codes in the instrugtions:
282G 2) 30 2K ZF 2T :

b 1itthe ofan provides welfare senaf ts, enter the applicabla welfare feature codes from the List of Plan Characterfstlc Cades in tha Tnstructions: -

ae .._.;_...‘.. ; Sj

Compllance Questions _ _
10 Durmg thel plan year; o ‘Yes | No . Amount
a8 Was there a failure to transiiit t the: plan any participant coninbut;ons wlfhlrt the tima: periad ‘ - ' o
described [n 26 CFR 251091027 Continue to answer "Yes” for i any prior’ yaarfanrurea untllfully

sorracted. {Ses Instructions and DOL's Valuntary Fiductary Correction Program . e i . | 108 X
b Were there any nonexempt transeactions. wlth any party-in-infargst? (Do rot Enclude 1ransact|ons TS h
el 1 R MICEANE 277 I _
€ Was the plan coverad byafde!:ty boncl? U OSSR et s | e | X% : 230000-'
d Did'the plari have & loss, whether or not rmmhursed by thes p?an (3 fzdellty band that weis: causad ! '
by fratith 6F dISHONOEIT? ..., vvvve.sierssevesieensis - Wsnes et ir i g semensen § 400 A

& Were any fees or commissions: pald to any brokers, agents or otherpersons by an insurange
cardler; Insurance senvice, or ether organlzatlon that prowdes some: orall of the benetits nder

tha plan? (See INSIUCHONS.) e . st e bptenece we | | X
Has fhe ptan falfed to srovide any beneﬂt whan due-under tha plan’P o8-} [ x
g Did'the plan have any particlpant loans? {If "Yes,” entar amount as of FA L1 AR vmg' 3 X
h Ifthis I an individual account plan was there a blackout poried? (See mstruc’uons and 29 CFR | ,
2520.101-3.) ... et eeeeeeeessesecen o - S T X

I If10hwas answered “Yes." chsckthe box lf you elther provided the: reqmreﬂ nolice or.ong of the C-
excepﬂona fo providing the notice applied un-:lar 29 CFR: 2520.104-% .. RN SPPRRIY B 1]




Form 5500-SF (2024) _ Page 3-

| Part Vi | Pension Funding Compliance

11 Is this & defined bereft plan subject to minimum funding requirercents? (If "Yes," see Instructions and compiste Schedula SB
(Form 550{3) and lnes 11aand b be]ow) Ifthis is a defined conteibution penso pldn laave ling 11 blank ang complete line 12 D Yes D No
below... s i ooy g bt st sbn s b enn sk smaere

@ _Enter the unpald mfnimum requlred contributions for all years from Schedule SB (Form 5500) line 40 1la |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC. and the amount reported online 11als greater than $0, has PREC
been. notified as required by ERISA sectioris 4043(c)(5) and/or 303 3(k}(#)? Chack the applicable box:

Yes,

" No, Reporting was walved under 29 CFR 4043. 25(e}{2) because contributions equal to or exceeding the unpaid: minimurn required contribution
were made by the 30th day after the dus date,
No. The 30-day period refareniced In 29 CFR 4043, 26(c}(2) has not yet endad; and the spenser ntends to make & confribution. equal to or
exceeding the uapald minimum required contribution by the 30th day after tha dus date,
Na, Qther. Provide sxplanation

[:IESBH

12 s g & defined contribution plan subject torthe reinimum funding requlrements af section 412 of the Code orsection 302 of
ERISA?.. crrens vidaencien PPN mrncenny “ ‘
{If "Yes," completa llne ?29 or lrnas 12b ‘EZc: 12d and 123 beluw, as applrcable ) lf thls Es a daf ned bener t pensrc}n plan. aave D Yee E} No
ling 12 blank and complete ling. 11 above.

& If 8 waiver of the minfmum fundrng standard. fora prroryear is belng gamorlized In thls plan year, see Instructions, and enferthe date of the latter ruking

grantlng the walver, ..o crenagte st e Cestiser it e e ssass e Month. Day Year
If you comploted lins 12a, complete lines 3,9,and 10 of Schadufe M (Form 5500}, and skt _p__g line 13, . N
b Enter the minimurn required cantributlon far this plan year : T POv O OO PR SRS S B 5.
& Entertha amount contributed by the amployer to the plan for thrs plan YO vt iansemsiosenseioricrerersnnemsisamemssrenrenrions | 126
d Subtract the amount in hne 12¢ framthe amount in ling 12b. Enfer the result (enter a mrnus sign. tc the left of a 124
tregative amount} ... e .,

e Will the minimum fundlng-amountreportad-on tne 124 be.mat by the fnding deading? ... amereerereesmeans [} Yes [] Mo (] na

Plan Terminations and Transfers of Assets

(. D Yes: @:No

A3a Has a tescllition to feminate the plan been adopted in any plan year? .. i e e een

& I ™Yes,” enter the amount of any plan assets that reverted to the employer this year........., . 13a .
b ‘Were alf the plan assets dlsfnbutad to. partlcipants or beneﬂciarles, transferrad to another plan or brought under the R SO D 'Yés';-' E Ne
sontrol of the PBGC? ,, - e o nagr sk nne v e bne bk e e e g fvarie e X -

€ K. during this plan year, any assets.or irabrlrtres ware transferred frorn this pian fo anather plan(s}, Identrfy the plan(s) to.
which assets or liabilitles were transferred (See rnstructrons Y

13c(1) Name of plan(s): ' B _13c{2) EN(s) _ 13¢(3] PN(s)

L'Part¥ill | IRS Compliance Quesiions

T4a Daes the plan satisfy tha coverage and nondiscrimination fests of Cade sec’trons 410(b) and 401 (a)(4 4) by comblhing this plan with any other pléns under
the permissive aggredation rules? ] Yes I° Mo :

14b iz 5 2 Code section 401{k) plan, check ali hoxes. that apply to indicate how the plart is intended fo. satisfy the nondrscﬂmmatmn requirements for
employee deferrals and employer matching conitibutions {as applicable) under Gode seclions 401(K)(3) and 4014m)(2).

D Design-based safe harbor method
Eﬁ “Brior year' ADP test
[[] “Current yaar” ADP test

[] na

15 Jethe plan sponsor is an adopter of & pre-anproved plan that raceived a favarabla IRS Oplnion Letter enter the date of the Oprnrcn Letter 06/30/2020
{MM/DDAYYYY) and the Cpiniony Letter serfal number | Q703191a. _ .




